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A 68-year-old man presented with painful swelling in the
distal-medial portion of the left thigh and a fever higher than 38°C.
He had undergone emergency repair of an abdominal aortic aneu-
rysm (AAA) and bilateral common iliac artery aneurysms (CIAAs)
previously and elective repair of a distal aortic arch aneurysm 18
months earlier. A computed tomography scan disclosed bilateral
common femoral artery aneurysms (CFAAs) (A), a right deep
femoral artery aneurysm (DFAA) (B), a left DFAA (C), and
bilateral popliteal artery aneurysms (PAAs) (D). The right PAA was
thrombosed and occluded. Because the left PAA was suspected to
be an infected aneurysm, IV antibiotics were administered preop-
eratively in spite of repeated negative blood cultures. Left popliteal
aneurysmectomy and interposition with a reversed saphenous vein
graft were performed. Culture of the aneurysmal wall was negative.
One month later, the other 3 aneurysms were repaired with
prosthetic grafts. The postoperative course was uneventful without
wound infection or sepsis.
DISCUSSION
Although approximately 3% of patients with aortoiliac aneu-
rysms have peripheral aneurysms, more than 70% of patients with
at least one peripheral aneurysm have associated aortoiliac aneu-
rysms. Popliteal artery aneurysm occurs in 6% to 12% of patients
with AAA, AAA is present in about a third of patients with PAA,
and PAA occurs bilaterally in half of the patients. Common FAA is
present in 26% of patients with PAA.1 Eighty-five percent of
patients with FAA are associated with aortoiliac aneurysmal dis-
ease, 44% are associated with PAA, and FAA is bilateral in 72% of
the patients.2 On the other hand, isolated DFAA is very uncom-
mon, comprising only 0.5% of all peripheral aneurysms and only 1%
of FAAs are located in the deep femoral artery. Okada and associ-
ates3 have reported a case of five aneurysms located in the abdom-
inal aorta, the bilateral common iliac artery, and the left common
and deep femoral arteries. The present patient had 10 aneurysms: a
distal aortic arch aneurysm, an AAA, and bilateral CIAAs, CFAAs,
DFAAs, and PAAs.
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